MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-D47252 v

DEPARTMENT OF AN FARE
PUBSLIC HEALTH o weEL V? ) X N / 0 02— 63?1 STATE FILE NUMBER
Registration District No, Primary Registration District No. -__--_____----__Regiurnr’a [ - P R——

Do WRITE
ON ';glrs s?un AMENDED
1. PLACE OFEE'tFEB di t” i Igsg 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. . , ST, 3 -
V5 300 8 a. COUNTY Jackson o, STATE Kansas b. COUNTY wyandotte admission)
Rev. 4/59 % b. C‘ID‘EY (If outside corperate limits, give TOWNSHIP cnly) Length of stay in 1b c. CCI)‘LY Inside Limits
S owN - Kangas City 14 weeks owdn - Kansas City Yer O NoX]
1 :t_l <. E%;P:JT;:TEO%\F {If NOT in hospital, give location) Inside Limits d. Asg%EREETSS {If cutside, giva location) Reside on Farm
227'5{' L g INSTITUTION St , Maryt s Ho spital Yesfg No[d 29]_._3 South 4L7th St, |Y»0O nO
3 3. (hTIAME OF DE)CEASED Firat Middle Last 4. Dél\l':l'E Month Day Yoar
¥Ype or print,
Alouis A, Vandekerchove oeam December 14, 1962
4 5. SEX 6. COLOR OR RACE 7. Married I  Never Married [ [B. DATE OF BIRTH | 9. AGE (last birthday) 1,:9 Ur:lhDER IDYEAR I:UNDER ':_HR
: idowed [J Divorced [J d nths ays ours in.
5 ¢/ Male White w 1-17-1889 73
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd stale or country) | 12. CITIZEN OF WHAT COUNTRY
& [ during t of working life, even if retired) .
2 armer Farming Belgium U.S.A.
7 1 S 13a. FATHER'S NAME T 13b. MOTHER'S MATDEN NAME T4. NAME OF HUSBAND OR WIFE
—
5 e Karel lodewyck Vandeker¢hove Octavia Dehu Yvonne M. Vandekerchove
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIal SECLHNTY N 17. INFORMANT A
2 (Yes, r unknown) I(If yes, give war or dates of servl 291&3 SO th f} th K C an?‘a?
942 7/ | No Mrs, Yvonne M, dnde eréhove (Wife
e = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < brd PART |. DEATH WAS CAUSED BY: / ONSET EA‘IH
(47
- g s z IMMEDIATE CAUSE (a} é exre A_/er? /%0 X I o Zj
Ola ot
o] /D i
]2‘ &J 5 Q Conditions, if any, DUE TO (b} C; Fod i f /77 /ua /e /f. Ja?;
7.. o] - 5 wbhich gave I'IIB‘ 1;) /
e E a O;Ie cause d"- p :
13 - Himg” cose.laer DUE O (c) ur/”‘! ovdeey é ?@[ﬂ é:f SCPTR- Vi, I9I€-r-
cz) z PART II. OTHER SIGNIFICANT connmoms CONTRIBUTING #o DEATH bul not refated to tha terminal PART [1l. If deceased was female was
g N disease condition given in PART | (&) there a pregnancy in last 90 days,
e < 5‘ / /
2 9 Aeterios/onacss CHEAT /7 2 [OYe ] Ote | O Unknown
e = | 719 WaAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART |l of item 18.)
g &\ PERFORMED? o] O
2 ¥ YES NO ]
e g I | < TIME OF  FHour  Month, Day, Yesr
= INJURY a.m.
-4 . 8 p.m.
= g ' = 20d. MJURY OCCURRED Z0e. PLACE OF INJURY {2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, streat, office bldg., etc.} )
5 NOT WHILE AT WORK [
o o2 o]
5 o & & 21. | ettended tha deceased from_ 7 & / - é 2 to. /‘z -/4 -ék and last saw :i!r:"”"‘ on /J' s /¢ _@
— o
@ ; e : Dasth oceurred at /a o &A 727 . m on the date stated sbove, and to the best of my knowledge, from the couses stated.
[TT] —
bid w =4 L IGNATURE {Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
=2 0o o (@ 3
= & = ﬂ W /2/0 5238 Merman %.wyu /é{ SR-/5 b2
a | 7235 BURIAL, CREMATION, | 23b. DATE / z 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, of ¢ounty) {State)
o (=] REMOVAL (Specify
z T Remova 12-15-62 Resurrection Cemetery Lenexa, Kansas
= < [-424. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, ﬁnm SIGNATURE
ra) o,
= =Bsimmons Funeral Home, K.C.K. /& -15. ba

(Licensad Embalmer’s Statemant on Reverse Side)

/(Adagacah-g
f




"~ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body' whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ! _ o - Student Embalmer No.

working under my personal supervision: N 497), 220 /"‘gﬁu/»;fh’:
Student . Signed M

Signature of stident Embalmer .
. . L. . .. v licensed-Embalmer No. {O 8%
P. O. Address /< 4 <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact s:_hqul‘fi be so stated above.

.




